& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1SM 


ol 


je funeral director, 


shauld be filed 


&. 


Then please remave carbon popers. Poges | of: 


ransit permit. 


CTOR: After this certificate hos been signed by the attending physician and campletely filled in 


by the haspital or attending physicion. 


be detached far use as the burio! 
the registrar prior ta burial, crematian, or removal, ond in ony event within 72 haurs after death. 


6 


moy be ret: 
poge 3 shou 


TO FUNERA' 


Als (4) 
9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12952 
12966 CERTIFICATE OF DEATH Ray Banat 


As Sacre esol 2 ot ee (Where deceosed lived. If institution: Residence before admission} 
°. °. b. COUNTY, 
St. Mary's Get Maryland St. Mary's 
b. CITY OR TOWN {If outside corporote limits, write] c. LENGTH OF STAY tN Ib |b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥ t 
Rural Maddox Life Rural Maddox 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION t ON A FARM? 
yes] no) 


3. NAME OF First Middle bast ATE Month Doy Year 
DECEASED | OF 
{Type or print) Josephine Armstrong veatH NOV.s 30, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED {-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& birthdoy) [Months] Doys | Hours | Min. 
ve 


Female Colored |wowen pg oworceo) |May 8,1877 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of working life, even if retired) H 
ome 
14, MOTHER'S MAIDEN NAME 


House work 
13, FATHER’S NAME 


James Thomas Armstrong 


2292 


1S\ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(fet, n9, ar unknown) {If yen, give war or dates of service} 
No. | none Mrs Amanda M.Nelson Maddox, Marylnbd 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pr ia ols 
IMMEDIATE CAUSE (0) 0] he he 
ue ae | DUE TO = 
: 2 ae ry aa 
Conditions, if ony, which b € Zz Z 
gove rise to immediote i oe 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te 


g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
$ yes] nol] 
& [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [J of work 


yo ee Er, Wig Gh 7 CLS val at | last saw the deceased 


th accurred at_S /__M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


PO Ly bBerbe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


Buraare” | 12/4/59 Sacred Heart 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ley Leonardtown, Mid. 


22d. LOCATION (City. town, or county) (Stote) 
Bushwood, Md. 
24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 


pateDEC 4 '59 Onthun § Feast 


tion, 


Page 4 shauld be 


‘ao 


necessary, please exe- 


for ta 


If any dela: 


lem 18. Give Pages 1, 2, and 3 ta the funeral 
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cute the ¢; 
farwarde 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
TO FUNERA 


‘VS. AISME(S5) 
5M 9/55. 


e ial crema 
2) 
>< x j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1295 
DIK AL EXAMINER’S CERTIFICATE OF DEATH “903 


Reg. Dist. No. 


f 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Whore dececned lived. IF intiution: Residence before edmision) 
* a. COUNTY 
fary's marnano || * STE or, pvland pee Ma 4 
b. CITY OR TOWN (If evtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give newrest town) 
‘ond give neores! town) x 
Burs Chaptico XRoura haptico 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ig ‘STREET ADDRESS. e RES 
. yes) NOG 
3. NAME OF i i 4, DATE 
DectaseD First Middle re Lost Be Month Doy Yeor 
(Type or print) Bab Girl Baker DEATH Nov. 19 19 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [}] NEVER MARRIED [QJ] 8. DATE OF BIRTH BPAGE Sree If UNDER 24 HRS. 
Ewer Doys Min. 
Female Colored {wicowtoT] — oworcto Ot |Noy, 18,1959 ye. si es) 
100. USUAL OCCUPATION. ere kind af work dane 10b, KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE aan ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retived) 
hanticn, Ma and A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. E 
George French Baker Anna Louise Bush 


(Yes, no, oF unknown) {Hf yet, give wor of dotes of service) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line for ja), (b), ond (c).) DERTANG Donat 


PART 1. OEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

7320 DUE TO 

Conditians, if any, which 0) 
gave rise to immediate cause 

(a), stating the underlying( DUE TO 


couse last. teh. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}9. WAS AUTORSY 
3 YES Oo no] 
= [20q, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part It of item 88.) 

& [er CONTRIBUTING (2 

& [cause or beans. 

%S f20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |202. PLACE OF INJURY (Hame, for 1 20F. {City oF town) (County) (State) 
8 Hour 9. m. While Not while” foctory, street, office bldg., etc.) ; ae 

= pom. = ” ‘at work [] at work = ' StF 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [447 Inquiry [e}¢“and find that 
[A Suicide [], Homicide [], Undetermined cause (7). 


M.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNEO 


<1 | examiner's "ASSISTANT MEDICAL dine J By) [2 yf ST 


NAME (Type) OEPUTY MEDICAL EXAMINER 
We. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 


Buriat” |11/23/5Y | St. Aloysius Leonardtown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. PRR POP TY. 2d. sero SIGNATURE 
en Coke Maa 


me 


ie funeral directar, 
ould be filed with 


e 


Pages 1 an 


id completely filled in 


cian ont 


ing pl 


hys 
Then pleose remove corbon papers. 
t within 72 hours after death. 


~ 
° 
s 
& 
x 
uv 
s 
3 
3 
5 
o 
2 
5 
& 
i 
= 
= 
a 
= 
3 
FA 
$ 
£ 
ry 
Pf 
a 
is 
° 
8 
& 
3 
8 
£ 
rf 
8 
uv 
Py 
£ 
3 
<= 


in any even 


ian. 
te has been signed by the attendi 


: The tow requ’ 
jing physici 
tifico! 


detached for use as the burial-tronsit permit. 


is cert 


After th 


CT 


LA 


the registror prior ta burial, cremation, or removal, and 


may be retained by the hospital or attend’ 
‘OR: 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shar 


VS AS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 eo 9 5 4 
12968 CERTIFICATE OF DEATH ws hte 


Fy repo ataely 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. 


apie mamnano || °"" Maryland °°" St. Marys 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Ridge 


eonardtown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS I" 1S RESIDENCE 
é ON A FARM? 


OR INSTITUTION 
ves] No 


Marys Hospi Rural 


3. NAME OF First i 4. DATE Ye 
DECEASED = Lost pp Month Diy ie 
a Aa headore oat Nove 24 19_ 59 


5. SEX 6. COLOR OR RACE |7. MARRIED fo] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ on lost birthdoy) [Months]? Days | Hours | Min, 
T o widowed [) ORCED [] 1 1 /1385 q4. yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Plaster New Jer 


I i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Wright 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni . INFORMANT 
TYes. no, oF unknown) | (U yes, give wor or dotes of service) 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


an IMMEDIATE CAUSE (0) 

‘ x DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 


couse (0), stoting the under: 
lying couse lost. 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0, m. While Not while foclory, street, office bldg., etc.) 
p.m. Jol work (] ot work [J 


\) ‘ind r 
21. t certify that | attended the deceased fram, 3 it 4, 19S 7, 10. aa 19.9Zihat | last saw the deceased 
olive on..._ Movs ZY __, 5 ae death occurred off 314A 2M, fram the couses and an the date stated abave. 
ai 


[ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL COL 
SIGNATURE. i 


MD. _.._Lexington.Park,..Md........11224/59 __. 
/ Kaweives, Wm. H, Patrick , MD Lexington Park, Md. 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or County) (Stole) 
REMOVAL (Specify) 
B 2 9 eo.Washin em Hyattsville, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P.B. Robinson - Leonardtown, Md. oare NOV 3 0°59 Chitten $, Famubh 


MEDICAL CERTIFICATION 
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may be retained by the hasp' 
ee 


page 3 sha 


-_ 


¢ funeral director, 
auld be filed with 


y 
Pages 1 an 


Then pleose remave carbon papers. 


ir ta burial, crematian, or removal, and in any event within 72 hours after death. 


detached far use as the burial-transit permit. 


TO FUNERAL 
the registrar 


- 


y 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12955 
32969 CERTIFICATE OF DEATH Rh ‘ 


in ee Capeace 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT 


St. Marys masa | °°" Maryland °°’ St, Marys 


®. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Leonardtown | x Mechanicsville 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Marys Hosp Rural Yes f@]_ No [) 


. NAME OF First Middl lost ‘4. DATE Month Y 
NAME OF irs le on Doy eo 


" OF 
Mies Greg) Julia Rebecca Bush beatH = NOV. 24 19_ 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biethdoy) T Months! Boys in 
female} coloredwoowe  owvorang] 20 ps ge es a 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) iS 
housewife Domestic Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T. Bush Jane M. Green 


iii DECEASEDEVER IN U. S. ARMED ‘all SOCIAL SECURITY NO. |17. INFORMANT Address 


Ee oe ----- | George R. Bush - Washington , D.C. 


[7 ]18. CAUSE OF DEATH [Enter only one couse per jae for (0), (b). ond (0), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: meg p. pee 
, IMMEDIATE CAUSE (0). _ 
Ye DUE TO 


Conditions, if ony, which to = Corby Us 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lost, Co 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves 1] eG 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IMIURVIHONE TRAE ECG CLE EL are 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 


pom, 19 Jot work [J] ot work [] i 


21. | certify that | attended the deceased fram Mvt__, 19.5) tal 8 (oe ee 5 a | last saw the deceased 
alive on. Aara.2..4.... al and that death occurred at_________M, fram the caused and an the date stated above. 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


DDRESS (Street, city or nh, state) DATE SIGNED 
ACTUAL 
SIGNATURE, 
mascans David L. Mossman, MD 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) M 
B a 9 4 Joseph Cemeter Morganza, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S rls 


P.B. Robinson - Leonardtown, Md. vaDEC 2 '59 Onna 3. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S n 
5 : 
ah + ogMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12956 
g2 § be q Reg. Dist. No. 
23 2 2. USUAL RESIDENCE (Where deceosed en if institution: Residence before odmistion) 
Be 8S ita ©. STATE COUNTY 
ae 9 YLANO North Ca rolina®‘ Watauga b 
23 2 ¢. CITY OR TOWN (If outide corporote limits, write RURAL and give neorest town) 
hs ae . 5 ie 
ES eels Rura Boone la x3 
3 5 ak 4 a. NAME FOF HOSPITAL OR INSTITUTION {If not in hospital, give streat address) d. STREET ADDRESS: @. IS RESIDENCE 
“¥% ON A FARM? 
i ‘@ yest] no 
5 3. ws SD. First Middle Lost 4. ny Month Day Year 
AT John Barnes _Ferguson Dia November 10 19_59 


IE UNDER TYEAR] IF UNDER 24 HRS. 
‘Months | Days [al Min. 


9. AGE (in yor 
ast birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED#R| 8. DATE OF BIRTH 
Me White widowed [) pivorced [) yy, h re 
100, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) . 
. aun North Carolina 


12. CITIZEN OF WHAT COUNTRY? 
U. 5. A. 


File poges 1 and 2 with the registr 


21. certify that | taok charge af the remains described above, held on Autopsy [_], Inspection [¥? Inquiry [Gand find that 
decth resulted fram: Noatygal causes [], Accident [[], Suicide [A Hamicide [], Undetermined couse []. 


he Chief Medico! Exominer’s Office along with form PM3. Poge 5 may be retoined for your 


<= 18, CAUSE OF DEATH = ‘only one couse per line for (0), 2 ‘ond (c).] ¥ x a SNTEEVAL seTweby 

4 PART I. DEATH WAS CAUSED oi 

é TWSEDIATE CAUSE fa) i 5 
3 O29 

Fs 773.3 DUETO 

2 ns, if ony, which 0) 

= to Immediote coue 

5 {0}, stoting the underlying( OVE TO 

= couse lost. (ch 

3 Zz PART fl, OTHER SIGNIFICANT CONDITIONS © UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTORSY 
3 3 ONE vesQ]) NOG 
4 © | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | ar Port Il af item 18.) 

Ad & | PRIMARY C) oc CONTRIBUTING 1) E. 

S 5 | CAUSE OF DEATH. NONE 

3 § [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120%. (Cty or town) (County) (Stote} 
3 5 eur a, Whild __ No! while foctory, sires, office bldg. te) | 

* = p.m. 9 ‘ot work [] at work PF] 

a 

2 

° 

5 

2 

ox 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
AMI . ASSISTANT MEDICAL EXAMINER [] //- ra es 
: -_ 
waite yon {A Ba aidaa! R LOAK, * AN, (D. vepury mepicat Examiner <- =f 


7a. BURIAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Speci 
Burial 2/23/19 Mount Bion Boomer , North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE 2ab. REGISTRAR'S SIGNATURE 
VS. ATSME(S) NOV 13°59 ‘ 
5M 9755 k ? DATE Crhun £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 a 
12957 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 totes 
A =~ 3 9F* 


LTH DEPT. [~ PLACE OF DEATH wes 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


e, COUNTY St. Mary! 6 Mannano ©. STATE M b. COUNTY st. 1 


b. CITY OR TOWN {it curds corporate himits, write BURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lown) 


‘ond give necrett town} 


Rural Oakley Life ‘Rural _ Oakley 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) | Vp STREET ADDRESS e. 1S RESIDENCE 
‘A FARM? 


First Middle lost 4. DATE ~ Month Doy 


James Alfred Green Bert Movs WwW a 
iF: OR RACE |7- MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in veo, [IF ape ting JF UNDER 24 HRS. 


=x 
mn 


Page 
lth, 


or your files. 
rd i 


ad 


in 72 haurs after death. 


sense?) ths lours in. 
Colored |winowenD) orvorceo [} July 14, 1906 BS oe, go eae ie m 


109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY aa BIRTHPLACE (Stole or Foreign coun) ~_]I2. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 


Farm Labor Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James A. Green Annie C.Young 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ves, 10, oF entoown} {I yeu pice wor or dates of service} 


No one 7-48-0472 Mary C. Catter Oakley, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond {c) } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (0) E 72. —— Lee Gees at) prada 
DUE TO 


Cenditions, if ony, which (bL_ 
'@ lo immediote cone 
joling the undertying 


fice alang with form PM3. Page 5 may be retoin, 


DUE TO 
Pe 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. fi et et 
RFORMED? 
Creche Chey vest] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 18.) 


‘20a, EXTE! USE WAS. 
ATH Me VP Rtnnr ; Ang Qk reer acer Pohl Uo) 
TIME OF INIURY “Month, Day, Yeor [20d. INJURY OCCURRED, [70s, PLACE OF INJURY tore. ea 7 20F, (City oF town) FH (Siete) 
Hour 0, m. |While _ Not white © Lg rah treet, office bidg.. ete VA) 
5 OO? beam MeF 9 SJ \orwor Do B UT ie es, 
apt * 


ahd in my 
apinion death resulted fram: Natural causes [[]. Accident Suicide [], Homicide o Undetermined manner [_] 


ACTUAL : DATE SIGNED 
SIGNATURE Vin ase Mp, CHIEF MEDICAL EXAMINER [7] y jy 


ECTOR: Page 3 shauld be used as ¢ burial-transi? permit. File pages 1 and 2 with the Sta’. 


worded ta the Chief Medical Examiner's 


&. 


ar its designated agent, priar to burial, cremation, or remaval, and in any even? 


ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S 
NAME (Type) William D,- Boyd M.D. DEPUTY MEDICAL EXAMINER 


Tho. BURIAL, CREMATION, |22b. DATE THEREOF ~ Ta2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) = ~{Stete) 
REMOVAL (Specify) 


peuple ds aie. aes 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oardlOV 1 3 '59 Outhun 3 Forasse 


execute the certificate, writing the ward “pending™ in pencil in item 18. Give Pages 1, 2, ond 3 ta the funeral directar. 


4 should 
TO FUNER. 
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funerol directar, 
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hauld be fi 
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arbon papers. Pages 1 ang 


rs 
3 
To 


Then please remp 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital ar attending physician. 
be detached far use as the burial-transit permit. 
the registror priar to burial, crematian, or removal, and in any event within 72 


may be reta, 
poge 3 shou 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL! 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ven 17 & 14 pale Seon 11/12 7a iwk 
OF DEA 


CERTIFICATE 12958 


Reg. Dist. No. 
Me La raetiagael v: OSS RPSIOENE (Where deceased lived. If institution: Residence before admission) 
9. a. b. COUNTY 5 
St. Mary's Ua! oa Maryland St. Mary's 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
Leonardtown 3 days Rural Hollywood 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION i, ON A FARM? 
St. Mary's Hospital yes (] NO 
. pr 4 : First Middle Lost 4 bag Month Doy Yeor 
{Type or print) George Jackson Harrover DeatH ~~ November 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Bd NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday; Min. 
KeMale White wiooweo[] ——oworcto] | September 17, 81 ys. 


10a. USUAL OCCUPATION (Give kind of wark done 
during most of working life, even if retired) 


U. S. Navy Yard 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE ({Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D. 0. U.S.A. 


14, MOTHER'S MAIDEN NAME 


unknown Harrover unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) | Uf yes, give wor or doles of service) 
Yes none Lena Elizabeth Harrover Hollywood, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Lekker 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) A 2. © 
4-73 X DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 


couse {o), stoting the under. ( CUE TO 
lying couse lost. {c) 
A ‘arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
=e ~ —. 
& tt yes(] noG— 
= | 200. ACCIDENT WAS UNDERLYING (]_\[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injusy in Part | or Port Il af item 18.) 
& [OR CONTRIBUTING [ CAUSE OF DEAT s 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) oe 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hove “ac a. While” Net ackita foctory, street, office bldg., etc.) | y= 
g Jot work [7] abwork \ — ers E 
apa a oe i 19.1 Uthat t last saw the deceased 
pnd that death accurred at 712M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE S{GNEO 
( : , a f 
MO. ee Bi 2 (Natd dar 0¢ ee ula 2 
S, Lane _M. D. .bexington Park, Maryland 
Zo. eG CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
speci 
ur 11/5/59 Joy Chapel Hollywood, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland ate NOV 5, '99 Gothun £ Aina 


=i 


& funeral director, 
Pages 1 andPehauld by with 


in popers. 


ined by the attending physician and completely filled in 
Then pleose remove co: 


-transit permit. 
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by the hospito! or attending physicial 
CTOR: After this certificate has been 


e detached far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hou: 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
may be reta: 


TO FUNERAL 


aa 
Ep 
2a 
8s 


th. 


boy | 


ifter 


mw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOKt 
12973 CERTIFICATE OF DEATH 16999 


Reg. Dist. No. 


1. PLACE elas 2. cle pestPEN ce (Where deceased lived. If institution: Residence before admissian) 


. COUNT a. $ 
St, Mary's Gable ee Maryland * COUNT’ St. Mary's 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give neares! lawn) 


Hurry Life X Rural Hurry 


OR INSTITUTION ON A FARM? 


yes J NOL] 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 


. bea First Middle lost 4, DATE Month Day Yeor 


(ype. onenay) Mar: Ada. Lacey beam November 17 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED fg} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Months] Days | Hours] Min. 


Female White winowed oworceoO] | Feb. 15, 1902 Die 


10a. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
House wife Home Maryland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M. Quade Mary E. Lacey 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknawn) | GF yes, give war or dates of service) 


Mo. none Walter B. Lacey Hurry, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line far (a}, (b). ond (c}.] INTERVAL BETWEEN 


i ONSET AND DEATH 
PN RN a nl a oh ve OV. by LOG: 
é Due 
Conditions, if ony, which (by Gaby! Le nauipat Cape — Apuoan: 


gave rise ta immediate 
DUE TO 
ING TO DEATH BYT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
, = PERFORMED? 
ve Cw ves] N 
D. 


cause (a}, stating the under- 

lying couse last. ) 

20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
Hour 0. m. i i foctory, street, office bldg., etc.) ! 
' 


MEDICAL CERTIFICATION, 


Mf, 1 Zthat i last saw the deceased 


tebe M, fram the causes and an the date stated above. 
ADORESS (Stp4f, city ar tawn, stote) 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S” 
NAME (Ty, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


arvel | 11/20/59 Sacred Hearf Bushwood Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate NOV 2 3 '59 Cthun £ Ares 


om 
ith: 


funeral directar, 


auld be fil 


* 


Then please remave carbon papers. Pages | ant 


TOR: After this certificate has been signed by the attending physician and completely filled in 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


y the hospital ar attending physician. 
detached for use os the burial-transit permit. 


may be reta 
page 3 shau! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rs 96 
CERTIFICATE OF DEATH eee 0 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


henge te Mary's maryiand || & STATE Maryland Sun er Mary's 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give, neorest town} 


Leonardtown days x St. George Island 


d, NAME OF HOSPITAL (If not in hospitol, give street address) | i STREET ADDRESS 2 PES 


OR INSTITUTION 
St. Mary's Hospital Yes [NO Fg 


hacthoee First Middle Lost 4. Me Month Day Yeor 


{Type or print) Charles Rufus Moore Bat Nove 30, 19 59 


5. SEX 6. COLOR OR RACE ]7. MARRIED EX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White |woownt) —_oworeo tO) | Auge 54,1885 ahh Months] Days | Hours | Min. 


yrs. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) - 


Waterman U.S.A. 


13, FATHER'S NAME ‘Ta. MOTHER'S MAIDEN NAME 


Bennett R. Moore Emma Poé 
1S\WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


| ne ieee ST Estelle Moore St. George Island 


1B. CAUSE OF DEATH [Enter ‘only one couse per ae For (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cu ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


U.RD. DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under- (| DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19.. MAES 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (Stote) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [) ot work [J 


21. 1 certify tha\! attended the deceased from A Al SO 194Ahat | last saw the deceased 
alive an VEE. Tee id on the date stoted abave. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


nametyes:___P, J, Bean M. Dy rs irvlapd Fo 


720. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, tawn, or county) (Stote) 


Birtar” | 12/3/59 St. Francis Xavier |St.George Island, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. oareEG 4 159 Chen £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12975 CERTIFICATE OF DEATH 1296 


at | lost saw the deceased 


olive on_____ og ) Vea “_, and that death occurred a_/ (__M, fram the couses Gnd on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


TOR: After 


elena Reg. Dist. No. 
2 3 a eta ceueares & ey a oh {Where deceosed lived. IF institution: Residence before admission) 
oe A ste M 1 MARYLAND || °° id iti 
38 « Mary's Maryland St. Mary's 
> B o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry e 2 RURAL qnd give Ishi town) sa 
3 Ex ural Bushwood Life XRural Bushwood 
s 3 F Tot in hospital, give street oddress] Pas e. 
2 & d. OR INSTITUTION {If not in hospital, treet odd: ) / d. STREET ADDRESS: S LENS 
o a4 IR INSTITUTI ON A FARM’ 
sf H yes (] No ba 
5 
2 bs 5 NAME OF First Middle Lost 4. DATE Month Doy Year 
~ Be ; 
& 23 {Type or print} Edmund James Plowden Jr.| 4™ November 30, 19 59 
= as 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [] |8- DATE OF BIRTH 95 AGE (i year runes TYEAR|IE UNDER 24 HRS. 
3 2 , ; jonths| Doys | Hours | Min. 
aes Male White —|wicoweocy —oworceotO | Jume 13,1895" | 64m. wb: 
3 — ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a a5 during most of working life, even if retired} 
 2e38 Foreman State Road Bushwood, Maryland U.S.A. 
& - col s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 388 Edmund J P A : 
ae itiats ames Plowden da Davidson 
2 = 6 3 5. WAS DEREASED pee U. Se ARMED, eo 16. SOCIAL SECURITY NO. INFORMANT Address 
= eg er orci a pera pte 
8 ¢ aie 
a gtr No | "None 218-09-6132 Edna W. Plowden Newport, Maryland 
os Ss 
3 g Ss 18. CAUSE OF DEATH [Enter only one couse per linggor (0), (b ().] . onety ean 
Bo Eas PART I, DEATH WAS CAUSED BY: : y2 
ae ; IMMEDIATE CAUSE (0) LIV (as) bgp 4-tE> 
5 2 3 ' DUE TO x 
2 Va Conditions, if ony, whi = Sec: J 
s , if ony, which ‘ a w a CZ OIC 
8 BES Gove, rive. tot tnmadiew te ore 
ES eS couse (0), seting the under. ( DUE TO 
Geez lying couse lost. a 
fb6e Zs SO ) 
= i i 5 2 FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D!SEASE CONDITION GIVEN IN PART 1(0) | 19. He ea 
SSo2ig = 
£esk < 
of StS s yes] NOG) 
z 2 8 
re a 3B § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
Bee. e & | OR CONTRIBUTING C] CAUSE OF DEATH 
aggeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
25 2 2s fay Hour 9. m. While Not while foctory, street, office bldg., etc.) | : 
zs 3& 3 jot work [[] ot work [1] ‘ 
eases 
g2233 
£2 
aTee 
Frese 
< S 
fed & MD. 

° a 

won e2s PHYSICIAN'S s 5 

Zeg2s es 4. fae ie Mechanicsville, Maryland 
E 3 

a # Zz a 2 To. BURIAL) ENATON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
ae Bueyar 12/3/59 Sacred Heart Bushwood, Maryland 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) 

Ne A W.Clarke Mattingley Leonardtown, Md. vate DEC 4°59 Catlus £ #6 


MARYLAND STATE DEPARTMENT OF se BALTIMORE, 18 


12976 °°" ‘ceRtiFICATE OF DEATH seg ous mn 962 


18. CAUSE OF DEATH [Enter only one couse pepline for) {Bond (6 ] Lens INTERVAL Between! 
PART |. DEATH WAS CAUSED BY: Q LALIAD AA 4A 
IMMEDIATE CAUSE (ab 
/63X DUE TO a 
Conditians, if ony, which ( Z AL £14 OnA4 44a iy the. 


ss 
3 = Ae, PURE OF DEATH a Usa ariviomice (Where deceased lived. If institution: Residence befare admissian) 
o o. °. b. COUNTY 
3S 2 St. Mary's BaRYEANO Maryland St. Mary's 
3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 RURAL ond give nearest tawn) 
22 Loveville 10 yrs. X Rural Loveville 
S, 2) d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
al ~ OR INSTITUTION if ON A FARM? 
Yes fe] No) 
5 2 eee First Middle Lost 4. ‘a Manth Doy Year 
8 {Type ar print) James E. Shackelford dtaTH =November 2, 19 
2 5. SEX $ COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
‘i Male Colored |wiwowen( _—owvorceo | Octe 19,1906 Das nV: 
Pay 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z A during most af working life, even if retired) 
es Farming Farm Maryland U. S. A. 
2 $s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8y e 
¢ George W. Shackelford Susie Green 
2 15. WAS DECEASED EVER JN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown) (NF yes, give wor or dates of service) 
; | 9-01-6807 |Mrs Susie Mason Loveville, Maryland 
8 
a 
« 
5 
2 
= 


gove rise ta immediate 
couse (0), stating the under. ( DUE 1 


lying couse last. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eas AUTOPSY 
@) YES eas no 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. jot wark [7] at wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 


, eremation, or removal, and in any event within 72 


CTOR: After this certificote has been signed by the ottending physician ond campletely filled in 


e detached for use as the burial-transit permit. 


by the hospital or attending physicion. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


21.1 onlay) that | attended the ger a 4 ee reeene eee, 7 NG, 1 ta. hat | last saw the deceased 
a alive an 19 f. 
a 
2 e. »\ 
35 SIGNATURE AMtRhY 
o 
SD m . 
ese || |euaruws "A, Samadin Me Ds 
23 ‘ ? 2a. Bunt rear hy ‘22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stole) 
Bz Ps BEES YAL Prec” St. Joseph's Morganza, Maryland 
2 a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
testes’ W.Clarke Mattingley Leonardtown, Maryland cate NOV 9 '59 D 


MARYLAND Te DEPARTMENT bi HEALTH— ee 18 


. 12977 _ “CERTIFICATE OF DEATH * 12963 


amt 


Pega Bs ou Reg. Dist. No. 
S B2 N, rule DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare odmissian) 
= 2. o. b. COUNTY 
« 32 St. Mary's MARYLAND Maryland couny St. Mary's 
£ Bs b. CITY OR TOWN (If aulside corporate limits, write e. LENGTH OF STAY IN Ib |] of ¢. CITY OR TOWN (IF avtside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn 
3. § 9 ) 
pact + Leonardtown lweek Rural Park Hall 
= g2 V d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. fe. IS RESIDENCE 
oO “se ‘ OR INSTITUTION ON A FARM? 
= &# Priva _e home ves [NS 
2 = 5 3. NAME OF Firs! Middie 4. DATE Manth Doy Yeor 
= rc" 2 
oor (Type or print Charlotte Somerville o™«m Nov 29 19 59 
« =£s e 9 9 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Dy | 8. DATE OF BiRTH 9. AGE {in years IF UNDER ? YEAR| IF UNDER 24 HRS. 
=e ; Hours | Min. 
ee Female _| Colored |woowe gy  oworceo) [May 1}.,1880 Oe 
2 € a Oa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHATCOUNTRY? 
e € 2% during i ‘af warking life, even if retired) H M awa U.S.A 
$s ouse wor ome aryian * 
o Bse ofle 
2 Sn 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ese 
© 5893 
$ Bee Z 2??? Tame 
= 528 . WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ abs 8, RO, oF unknown) (IF yes, give wor or dotes of rervice) 
a ste | | none Rachel Hill Park Hall, Maryland 
; 3 segs 7. 
A ees 18. CAUSE OF DEATH [Enter only ane cause pef line far (0), (b), and {c})] , ’ INTERVAL BETWEEN 
ray PART |. DEATH WAS CAUSED BY: ae aes, Ct tt 4 So 
i 5 =e IMMEDIATE CAUSE (a) A DEH Cet hy ez be Yrer ttle 
£ eo SE : 
See ix DUE TO / oa . : 
= f2> Conditions, if any, which (o) ie wt A Cb 
3 BEo gave rise ta immediate ; 44 
3 Sas cause (a), stating the under- DUE TO ’] f 
Teen u lying cause last, ov 
rad ooh 
3 ee 3 8 Z 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. NEES ReABeae 
SS055 he 
fut > = YES no 
fora! S, vu Oo 
= 2 9 
= oF 3 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
Zaoee & | OR CONTRIBUTING CAUSE OF DEATH 
qt 52 £95 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily ar tawn) (Caunty) (State} 
5 Seip a Hour a.m. While Not while factary, street, affice bldg., etc.) } 
E3E°5 z p.m. 19 lat work [J of work CJ ' 
eases ‘i 
z sé 2s 21.1 certify that |attended the deceased from. Sm Ra, BEI wt 19.34 to 2 GN as _, 192 Zthat ! last saw the deceased 
28 ae 
a “is alive an___ AG Mlb ro enee Ws 
£283: O 7) 
bal le j / 
BGC Fe aqua Jo ( 2) 
« 2 3 / SIGNATURE Le, pm 
& 
2 Or PHYSICIAN'S, 
Se<eé NAME (Type)_ Ernest Rehm M, D. 
= 3 
3 23 2 taf 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
= 223s Burial. St, Francis Xavier Compton Md 
Egat e : 2 ci 
2 2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~* 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yeni) W.Clarke Mattingley Leonardtown, Md. pate DEG 4 '59 Cuttua £, Pius 


Item 18 Film 2MARYKQND)STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12964 
‘MEDICAL yah CERTIFICATE OF DEATH 


= 


Reg, Dist. No. 
GS | a an RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. STATE b. COUNTY t 
Mary's MARYLAND Marylend St. Mary's 
b. et OR TOWN ec ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b f © CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 


1, PLACE OF DEATH 
. COUNTY 


mt 


ector. Page 4 shauld be 
to burial, cremation, 


x 
a" 
i 


File pages 1 and 2 with the registr 


Tete ee ee Z Years || USNAS, Patuxent River 
acc YUs OUP "the fen ged orien R gine) / d. STREET ADDRESS: e. Cue FARE 
NA a tux River, Ma: Quarters 902-A, MOQ yes (]_NO fd 


If any delay is necessory, please exe 


First Lost 4. DAYE Month Day Yeor 
DECEASED 
Ce _John SWITZER beATH ~November 22 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE) NEVER MARRIEO [_]| 8. DATE OF SIRTH 9. AGE {in yeors IF UNDER 24 HRS. 


an |winoweo [] ovorceOo] | 23 March 1 


é a 
Wa, USUAL OCCUPATION (Gin kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working lite, even if retired) 


Aviator U. 5S. Navy Florida 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


and 3 ta the funeral 


ew egees! AMA 


Re Sceeove es eo SOCIAL SECURITY NO. ]17. INFORMANIOF PI cial U. S. NavyeRecords, USNAS., 
: b o 9 1367 20 340. Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE 0) 


Bf * DUETO 


Conditions, if ony, sa) o 


5 
$ 
S 
2 
? 
= 
4 
2 
5 
> 
i) 
= 
vy 
o 
D 
5 
2 
o 
= 
a 
7 
2 


Asphyxiafion due to, drowning Minutes 


gove rise ta immediots 


@ remains described abave, held an Autapsy [], Inspection Eq, Inquiry []. and find that Md 
, Accident [53 Suicide [], Homicide [], Undetermined cause [7]. 


21. I certify that | taok ae af 


death Yh Vis 


IRECTOR: Page 3 should be used as a burial-transit permit. 


oD 

5 (0), stoting the underlying( DUE TO 

3 couse lost, te 

& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOPSY 

Fe fs YES fx] NOT] 

a i /200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

is Pa outed Se ¢ CONTRIBUTING E} 

é Uae Jet_Aircraft Crash 

3 We, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home ite} to ) 5 

a) / 3 Hour 306. While 4 Not while foctory, street, office bidg., ete.) j Pea neel er amereley alg sat 
: g O pm ot work fi) ot work C]Chesapeake Ba: 1,USNAS,Patuxent River,St.Mary's 
= 

‘o 

g 

Vv 

e 

= 


a 
3 
& 
5 

4 

2 

oO 

~ 
= 

2 

= 

| 
e 
& 
ae 

‘os 

. 
6 
e 
& 
2 
» 

= 
° 

- 
F3 
s 
5 
3 

<= 
5 
2 
= 
° 
ast 
fe} 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ACTUAL WS, WRAY AS, PatuxentcRivery: Maryiend 11/23/59 a iat 
S : pawnens AD ASSISTANT MEDICAL EXAMINER [-] 
Re NAME (Type) WM D. A Bs DEPUTY MEDICAL EXAMINER 
z 2 Zo. on peron Zb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
3) Barter” 11/25 /59 Arlington National Arlington Va. 


23. ane DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D (ae ab dais ‘24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. gt, Critun £ Maps 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 65 5 
12979 CERTIFICATE OF DEATH tra de : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
St. Marys bien dines Maryland 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


eonardtown x Ri 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


Marys Hospita Rural yes [] No 


First Middle lost or Doy 


e funeral director, 
ould be filed with 


ce) 
~~“ 
on 


» DECEASED 

{yes or int Infant Girl Taylor 

5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED: 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Doys 5 


P W wiooweo [] pivorceo [] 11/29/59 aad 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


none 
13. FATHER'S NAME 


Elwood H. Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 


(Yas, 10. oF unknown) | {Ht yes, give wor or dates of service} 


no a ------| Elwood 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (h.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Prt a f_eee ey f —,_| SNSELANOIDER IE 
__, IMMEDIATE CAUSE (0 = 


id completely filled in } 


ian an 


i-transit permit. Then please remove corbon papers. Pages 1 an 


ey DUE TO 


Conditions, if ony, which 
gove rite to Immediote 


couse (0), stoting the under. 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. ye putes 
‘ORMI 


~ 
2 
b 
° 
« 
€ 
° 
3 
a] 
= 
3 
=) 
3 
a 
= 
a 
se, 
£ 
z 
~~ 
2 
3 
3 
s 
4 
Cy 
© 
-) 
a 
3 
g 
& 
s 
$ 
= 
8 
3 
2 
rt 
3 
= 


jires 


icion. 


‘0? 


vesT]) no—) 


hys! 
TOR: After this certificate has been signed by the attending physic 


the registrar prior to burial, 


page 3 shau' 


tal 


The fow requ! 


ing pi 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour o. m. While. Nat while foctory, street, office bldg., etc.) | 
p.m. jot work [1] at work [] ' 


|, cremation, ar removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fro eee at IR ooo A OS al that | lost saw the deceased 


olive Gave 8 30 Bae ae” SE hae f.. ond that deash accused ‘clas .-.--M, fram the causes and an the date stated abave. 
0 a, 0 Wy ADORESS (Street, city or town, stote) DATE SIGNED 


0. .... Leonardtown, Md... 11/80/59. 


detached for use os the bur’ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 2 
NAME (Type) akst= 


Ro. RCMOVAL eT ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
speci 4 
‘Burta 11/30/59 Michae emete Ridge, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | Bab. REGISTRAR'S SIGNATURE 


Sealey P.B. Robinson - Leonardtown, Md. oare DEC 3 '59 Ouithue S, Kine 
207% 26 9KVO 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
may be retained by the haspital or attendi 


TO FUNERAL 


= 


22980 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12966 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neores! town} 


Leonardtown, 


¢. LENGTH OF STAY IN tb 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 


e funeral director, 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


e. IS RESIDENCE 


. Poges 1 and 2 shauld be filed'with 


t OR INSTITUTION ON A FARM? 
St. Mary,s Hospital yes] Noga 
3. NAME OF Fi Mi 4 
Nets cee irst rane ie lost DATE Month Day Year 
(Type or print) John yaokex Young DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF giRTH 9. AGE (In years [IF UNDER VYEAR]IF UNDER 2¢495. 
lost birthday} Hours eatin 
Male Colored WIDOWED [} Divorced [] yrs. 


T0a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


Laborer 


leath. 


State Road 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aera? {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


33. FATHER'S NAME 


te be executed within 24 haurs ofter death. Page 4 


5 John Young 
tS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, or unknown) Uf ygu, give war or dates of service) 
NO {Nene 22-2911 


INFORMANT 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Address 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO. 


Then pleose remove carbon papers. 


Conditions, if ony, which . 
gove rise to immediote 
couse (a}, stating the under- 
lying couse lost. ) 


INTERVAL BETWEEN 
SET 1D ,DEATI 


ion. 


The low requires thot the death certifi 


After this certificate has been signed by the attending physicion and completely filled in 


alive on 


CTOR: 


ACTUAL 
SIGNATURI 


be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote} 


Wet 2c: bs eA TS Uflelsg 


2 q Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

a = 

a S vsQ NOG 
ie © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

& & | OR CONTRIBUTING LT CAUSE OF DEATH 

2 & | (iF e’tHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

5 fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work []] ot work H 

2 

S 

2 

° 

es 

> 

a 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
& 
> 
a 
= 


W. Clarke Mattingle 


5M 9/SB 


Leonardtown, Maryland 


eae MARCANS William D. Boyd M.D. Leonardtowm, Maryland 
ae one eserea====: 
s z i Zc, NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, or county) (Stote} 
Fa 
28 St, John's Hollywood Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


oaTeNOV 2 0 'S9 Cite fF Foe 


